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Types of T/TA provided
X
Technical Assistance

__
Training

__
Phone Consultation

__
Referral to another NRC

__
Referral to Other Organization

__
Review of Policy and Materials

__
Publications Provided

__
Secondary Research

__
Other

(Please explain the Service Responses in the report which follows)

Situation and Technical Assistance Request

The technical assistance focus is related to improving state performance on Safety Items 1 and 2 and to achieving the CAPTA Triage requirements. The TA in this fiscal year is a continuation of TA begun in previous years.  This is a multi-year effort to implement a state-wide Differential Response System.  The past years focused on design of the system, creation of decision making and documentation forms, input on the web-based system to support DRS, training of staff and community providers and preliminary work on Quality Assurance to support the DRS system.  This fiscal year the focus will be on continued support for consistency and quality of implementation of the safety and risk decision making formats which are the decision making basis of the DRS approach.  Toward the end of this fiscal year, there will also be efforts to begin to support the Statewide Assessment, in preparation for the 2009 CFSR.  

Site Visits

There were three site visits during this fiscal year.  At the first visit the effort included finalizing a report from the case review which occurred at the end of the previous fiscal year.  That report which was written by Theresa Minami, with assistance from Theresa Costello, is provided below.  

Differential Response Systems Review and Findings
Purpose


The purpose of the on-site visits and case reviews was to determine the status of implementation of Differential Response, to discuss successes, challenges and needs and to develop a plan to further support the success of DRS in Hawaii.  The findings are presented in broad categories. 

Approach/method


Case reviews were conducted prior to the on-site visits.  A random sampling of cases was generated using the online Intake Assessment Tool database.  The random sample included 5 cases assigned from Intake to FSS, VCM, and CWS in each of the 8 sections Section from January 1, 2007 to May 31, 2007. The case assignments were completely random for almost all Sections and service levels.  However, a few agencies, generally FSS, were allowed to submit cases randomly selected by the agency when less than 5 were assigned during the case selection time parameter, or when the families in cases randomly generated did not accept services.    This was not intended to be a statistically significant sample, but rather a snapshot of current practice and documentation.  
This review did not include an on-site case review of the full family records. The information was requested from the CWS units and VCM/FSS providers included copies of all Intake reports, Safety Assessments, Comprehensive Strengths and Risk Assessments, and Case Plans (FSS-Individual Program Plan, VCM-Voluntary Service Plan, CWS-Case Plan), if applicable.  

This report includes observations from the case reviews and meetings held with the FSS providers, VCM provider and CWS staff and administrators in each geographic location (Maui, E. Hawaii, Kauai, Oahu, and W. Hawaii).  The findings and needs are presented in the categories below. 

Capacity

Case Flow

Case Transfers

Decision making

Documentation

Case Records

Court

Services

Ohana Conferences and Youth Circles

Training
Policies/Procedures

Confidentiality 

Intake Assessment Tool

Role of VCL

Capacity

During the time of the review the VCM length of service was approximately 6 to 9 months.  No provider maintained a waitlist.  

FSS services lasted up to 6 months in most areas and waitlists were reported in Kauai and Oahu.   Oahu FSS uses an Intake coordinator to contact all families within 24 hours.

CWS has experienced an initial drop, within last year, however cases have increased over the last 6 months.  CWS Sex abuse units have not experienced a decrease in cases during the period of DRS implementation as cases with sex abuse issues are not referred to VCM of FSS.

Case flow
Cases assigned to FSS, VCM, and CWS from Intake
	Disposition in Intake Assessment Tool Archive

	
	CWS
	VCM
	FSS
	No Action
	Total

	1/1/06-6/30/06
	943
	282
	697
	400
	2322

	Percent
	40.61
	12.14
	30.02
	17.23
	

	

	7/1/06-12/31/06
	1036
	263
	576
	518
	2393

	Percent
	43.29
	10.99
	24.07
	21.65
	

	

	1/1/07-6/30/07
	1208
	304
	574
	416
	2502

	Percent
	48.28
	12.15
	22.94
	16.63
	


One month of Intakes were reviewed in July 2007.   Overall, the Intakes reports were appropriately assigned to each response level, using the Intake Assessment Tool.   It was suggested that some referrals may have been appropriate for VCM instead of CWS.  This was discussed with the Section Administrator of the Intake units.   

Case assignments to CWS by rotation, completed by each section, can sometimes lead to a disparity in case loads for case management.  One unit may receive many cases that result in confirmation with a need for CWS case management.   In addition, cases with many children may also lead to a disparity in worker visit requirements.  It was suggested that these two areas be reviewed to equally disperse total “workload”. 

Cases assigned to FSS


Per an FSS agency, FSS activities are not inputted into CPSS.  There is no readily available information such as services accepted/declined by families or what services, methods, and approaches were effective in working with the family.  


FSS W. Hawaii noted that they were serving a family that was the subject of a report and assigned to CWS Assessment.   FSS continued to serve the family as they were unaware of the CWS assessment.  It was suggested that FSS provide an update to Intake on the referred cases to document whether families decline, accepted, and/or completed services.  Since this review, CWS has worked to resolve this issue.  A call or email will be made to the FSS agency to notify them of the case assignment to CWS Assessment. 


FSS also noted that sometimes a family may be referred based on one identified issue.  Overtime while working with the family, additional issues are disclosed or identified.  This may increase the length of service provided by FSS.  In addition, the providers feel it is important to build a relationship with the family so they will be able to come back when they need help.


Clarification on services available to FSS is needed.  One area noted that FSS can not access psychological evaluation, including services from the KCPC contract, to identify the appropriate services needed. This may be an issue for children in school who need a psychological evaluation; however, do not display challenges related to education and, therefore, can not receive on through DOE.


One FSS agency expressed concern related to serving families with a history of domestic violence as the timeline necessary for intervention may be longer than 6 months.  CWS Program Development will review extension requests on a case by case basis.
Cases assigned to VCM by CWS Assessment  

There is some confusion about the transfer case timelines as either 60 days or 90 days.  CWS wants to transfer cases before the Safe Family Home Report is completed.  This is acceptable; however, a SFHR must be completed within 90 days from intake referral.   VCM is agreeable to this, but noted that, at times, they do not receive the SFHR from CWS within 90 days, as specified in the DRS procedures manual.  This does not appear to be pervasive within one section.   

The issue related to timelines for case transfers has been clarified at the time of this report.  All CWS units follow the process outlined in the DRS Procedures Manual, except for Leeward, where a pilot with the VCM agency, using specific transfer procedures was developed to facilitate case transfers. The Leeward CWS provides information including a transfer summary and schedules an Ohana Conference with the family and VCM provider.  


Ohana conferences with the family, CWS, and VCM for case transfers and a transfer checklist is also used by other CWS units.  This has been noted to be very effective methods to convey information during a case transfer as well as keep all participants apprised of the case status.  The Safety Assessment was also noted as beneficial to clearly identify a safety issue when a case is returned to CWS.   These processes will later be reviewed to assess their effectiveness and applicability for all areas.


In addition, the VCM agencies and CWS Section will begin to pilot an alternate SFHR format intended to expedite the process and maintain pertinent information for cases transferred and served by VCM.
Cases returned to CWS from VCM due to safety concerns
Overall, VCM’s documentation practices, including, logs and safety assessments and comprehensive assessments, are very thorough.   The VCM providers are completing the Safe Family Home Reports (SFHR), as required.  VCM feels this is a great deal of work and expressed that the areas related to safety and termination of parental rights do not coincide with the voluntary nature of the VCM program.  The site visits revealed questions about the degree to which CWS is using the SFHR, completed by VCM, when cases are returned to CWS.  This is further discussed in the Documentation section.  As mentioned above, an alternate SFHR will be piloted to address this issue.
VCM generally consults with the VCL prior to returning the case as specified in the DRS procedures manual. Section Administrators are also consulted as needed.  This process has been effective in both identifying cases with a safety concern as well as apprising the appropriate CWS Section of the impending case return.  All returns are routed through Intake.  The online Intake tool has been updated to include a field to enter “Return from VCM” and “Return from FSS” for tracking purpose.  In addition, this field is also available in CPSS.  
VCM providers requested to discuss issues related to supporting families with identified high risk issues.  There appears to be some question as to whether these cases should be served by VCM or returned to CWS. In a recent teleconference discussion, the level of risk, as identified through the Comprehensive Strength and Risk Assessment, may be increased by factors related to prior abuse, resources, and social support. It was also noted that engaging the family in services reduces the overall risk score.  It was expressed that some factors, such as untreated mental illness or cognitive disabilities, may be a barrier to resolving risk issues.  CWS Sections, VCM agencies, and the VCLs continue to review cases with challenges to risk resolution to develop engagement and support strategies.  Recent technical assistance activities with the National Resource Center have included a review of returned VCM and FSS cases to identify possible risk factors trends.
Cases returned to CWS due to lack of participation by client


CWS, at times, has questioned the level of effort to find/engage family.  Per a VCM agency, this is a delicate issue because VCM is voluntary, so how much they push family to participate must be considered.  The question related to returning the case to CWS when VCM determines that there are no safety concerns, but family does not want to participate was also discussed.  It was suggested that this be addressed on a case-by-case basis.  Response may depend on factors and history presented in the Intake report as well as known participation of the family with community resources.  


Questions also arose regarding the appropriateness of referring a family to VCM or FSS that has refused to cooperate in the past.  The families “eligibility” for a voluntary services in this example was questioned.  Again, a case-by-case assessment of risk level should be a factor in determining the case assignment.  Assessed reported include a review of the family’s current satiation, strengths, risks, and family supports.   

Family compliance and refusal of services was also discussed.  VCM questions how long they should attempt to engage families.  There are families that seem to “come and go” during the life of the case.  This also led to the discussion on “progress in services”.  In some cases, families minimally cooperate with VCM.  They are sporadic in their engagement.  In some cases, VCM may want to close the case or return it to CWS depending on the present risk level.  Guidelines in determining case direction related to lack of progress in services should be discussed.  One section has worked with the VCM agency to outline engagement efforts and timelines and continues case-by-case reviews.
Case Transfers
A face-to-face conference including the family, at the point of case transfer from CWS to VCM or from VCM to FSS is seen as a very effective practice.  As mentioned above, this may be in the form of an Ohana Conference, but even if Ohana Conference cannot happen, a face-to-face with the family is highly recommended. 
The topic of parallel case service provision and investigation was discussed in at least two locations.  Families may be receiving services from either FSS or VCM when a report is made to Intake on the family.  A specific case was discussed as the family had to stop receiving services from VCM during the investigation phase.  The report was unconfirmed and the family resumed VCM services.  It was suggested that families be able to continue with services, as they are engaged and have developed a relationship with the provider. It may be difficult to reengage them following an investigation.  An additional suggestion was to continue to serve members of the family who are not a part of the investigation.   

This was also discussed in relation to sex abuse cases when the alleged perpetrator has left the home.  It was stated that at times, information related to prior abuse and/or neglect, including sexual abuse, is disclosed as the family participates in services either with VCM or FSS.  A suggestion was made to continue services while an investigation is conducted, especially when the perpetrator is out of the home.
New Decision making requirements (safety and comprehensive assessment)

Everyone is completing the safety assessment.  The policy requirement for CWS completion of the safety assessment should be clarified as it does not specifically require the Safety Assessment to be completed early in the case (within 48 hours), but rather during the initial assessment phase of the investigation, as stated in the 12/22/06 ICF.  The instructions on the Child Safety Assessment Form (12/06) require a completed assessment within 7 days of first contact.  This will be addressed in an upcoming policy revision and ICF.  

The completion and use of the In-Home Safety Plan by CWS is not clear because the case reviews did not reveal many In-Home Safety Plans.  This does not mean that they are not completed but rather were not sent in for this review.  It is recommended to focus on creating and managing in-home plans in the planned refresher training and case consultation.  

Documentation 

A number of different documentation/assessment formats have been created by FSS, VCM and CWS.  Some supporting documentation related to the assessment tools and processes are thorough and complete.  Consistency of documentation is varied because of the different approaches.  For example, some VCM and CWS case workers highlighter the applicable statements in the Comprehensive Strengths and Risk Assessment - Rating Reference and provide notes on the page as supporting documentation of the scores on the Rating Tool.   This implementation of this practice across areas is unknown at this time as this was not part of the requested documents for the case review.  One VCM providers has developed an interview question tool which supports and is used to identify levels on the CSRA Rating Tool.  The VCM expressed the intent to encourage a “family assessment” rather than and “investigation” approach.    It should be noted the FSS workers are not required to complete the Comprehensive Strengths and Risk Assessment.

Guidelines for documentation are presented at the CWS New Employee Training.  All VCM and FSS workers are included in the relevant sections of the training modules, which includes interviewing and documentation.  However, it was noted that people interview and document in a variety of ways.  Further, it may be good to use one method to ensure consistency in the way questions are chosen and asked as well as providing documentation to support CSRA Rating Tool. Another suggestion included developing separate training tracks for training VCM and FSS.

Experience in conducting assessments may also be a factor in the variety of documentation methods.  The Interview Tool may be especially helpful to a new worker.  Other “seasoned” workers may have completed many and are aware of the questions to be asked without using a tool as a prompt.  Relevant information may be obtained without using a checklist.  In either method, the case record must contain documentation to support identified safety and/or risk factors, services needed, and plan direction for families.  Documentation requirements that support the assessment tools should be clarified.
As discussed previously in case returned to CWS from VCM, it was suggested that some of the factors in the CSRA be “weighted” as they can have a greater impact in assessing risk and appropriateness for services from VCM.   As previously mentioned recent technical assistance activities with the National Resource Center have included a review of returned VCM and FSS cases to identify possible risk factors trends.
Timely information inputted into CPSS was also a concern.  Intake may get calls at various times during the life of the case.  SAs and PD may need to view VCM cases for a variety of reasons including concerns, tracking, case transfers, and extension requests.  Based on current procedures, VCM providers are required to document the two monthly face-to-face meetings with the family as one log for input into CPSS one time per month.  Therefore, current information may not be in CPSS as needed.  This issue is currently being reviewed and documentation practices are being updated with input and discussion through the CWS/VCM teleconference.

As related to documentation, clarification was requested on the specificity of who can perform the worker visits.  In some cases, when the assigned case manager is not available, a visit may be completed by either another case manager or agency staff.  It would be acceptable to count a worker visits as completed by a person in a comparable position.  

Safe Family Home Reports Completed by VCM

The SFHR is legal document as it is submitted to the court by CWS when a petition is filed.   It provides a vast amount of information on the family related to past history and current involvement in services.   A number of CWS staff indicated they do not use the report because they have to create their own as they have to testify to the report.  

The concern, in relation to developing a SFHR, should be discussed as it relates to two key phases of a VCM case.  When a case is transferred from CWS Assessment to VCM, it has been deemed appropriate for voluntary services.  Therefore, the need for a legal document for the purposes of petition may not be applicable.  Also, when a case is returned from VCM to CWS, the report must contain information the CWS social worker can confidently express in court.  In this case, the CWS social worker may have to insert additional information or phrase it in a way that is acceptable to the court.

 It is clear however, that much if the information contained in a SFHR is valuable to both CWS and VCM.  Obtaining the pertinent information may be captured in alternate methods, including a social summary.  As mentioned above, an alternate SFHR will be piloted to address this issue.
Case Records

The maintenance and transfer of case records from CWS to VCM or FSS appears to be varied from one location to another.  Some CWS sites maintain the original record and create a dummy record to send to FSS or VCM.  Other sites are transferring the entire original record.  Other sites are allowing the VCL to read the record and then write a summary of it for the VCM.  As stated in the DRS Procedures Manual, “VCM and FSS shall maintain their own records.  Case records should be kept for a minimum of 5 years, and then can be destroyed.  When cases are returned to CWS, VCM and FSS should keep a copy of the case file for their own agency records… For cases that have prior CWS history, a copy of the VCM case record should be provided to CWS after services have been completed, so that it can be filed in the family’s CWS case record” (p. 13-14).

Historical information on the family can be very beneficial to both VCM and FSS in relation to what services, methods, and approaches were effective in working with the family.  At the same time, confidentiality should be considered.  In addition, some files are quite large.  We do not want to provide excessive information, taking up both time and space, as well as lose track of the physical record.  As stated in the DRS Procedures Manual, one of the VCL’s responsibilities include the provision of “information on prior CWS history for families involved in VCM services as needed to complete safety and comprehensive assessment” (p.2).  The entire CWS file should not be transferred to the agency.
Court

For VCM and FSS cases, provision of information to the court related to TRO and divorce cases varies from place to place.  Often, the judge will request information from the agencies presented either in person or in a written summary.  This can be time consuming especially when the workers must wait in court for the case hearing.  There have been efforts to work with the court to streamline this process.  The court has agreed to try and move the FSS and VCM case to the beginning of the calendar, provided the worker notifies the bailiff.  CWS is also in the process of working with the court to develop a form to provide information from CWS and FSS and VCM to the court in a manner that captures the needed information without requiring excessive time and effort.  


Concern was also expressed for VCM and FSS they do not have immediate access to legal consultation as does CWS.  They often attend court without legal representation.  This can be precarious when the judge is asking for information and recommendations, such as determining appropriate visitation, beyond their scope of service.   In the past, they have been confronted with redacting cases when requested by the court or members of the case.   It was suggested that FSS and VCM receive help from the VCL when a subpoena is received.

The VCM and FSS role is further convoluted in cases where both the mother and father have their own, separate attorneys, specifically in custody cases.   While VCM or FSS is attempting to serve the parents to mitigate the present risk factors, the attorneys may be attempting to use the information to strengthen their case.

The issue of serving two parents separately in one case also can be very time consuming.  This has a significant impact on both VCM case managers and FSS workers in meeting their face-to-face requirements.  Essentially, it is like supporting two separate cases.  


In some juvenile cases, the court and other parties, such as DOH, have asked to keep CWS involved as CWS presence is scene as effective in prompting parents to follow-through with court requirements.  

It was also noted that some per diem judges may not have full information and/or understanding of the differential response system.   There may be some barriers to case continuity as the case may interface with more than one judge.  Timelines to comply with court orders are short, at times.  In some cases, VCM and FSS are required to be present at court following an initial Intake to provide information on the family.  They may not have enough time to contact and meet with the family to acquire information.   Further, it is important for judges to know that the role of VCM and FSS does not necessarily include attending all court hearings.  An overview of the DRS system will be included with the standardized court reporting form mentioned above.

Cases that are continued by the judge may impact PIP timelines, including those related to Order to Show Cause hearings.

Some GALs do not see children on a regular basis and rely on CWS for information.  They may call CWS to get information on child before the hearing.   John? should be informed of specific incidences for follow up with the Court Improvement Project???  

The E. Hawaii section has one person assigned to reviewing the TRO calendar ahead of time.  The worker then sends the list to staff for follow-up.  This process has been noted as effective and efficient by the section.

CWS-PD has asked for specific examples to resolve the identified issues with the Court Improvement Project.
Ohana conferences/Youth Circles

Youth Circles were noted as very positive – VCM would like to be able to access Youth Circles.

Ohana conferences were seen as very positive and useful to CWS and VCM in all sections except Maui.  The Maui staff expressed concerns about the facilitator’s skill and negative focus.  One example was related to beginning an Ohana Conference with a statement of the family’s reason for involvement with CWS.  The family felt like their deficits were being resurfaced.  

Ohana conferences for case transfer to or from CWS are seen as a very good practice.  VCM involvement in these is important and necessary.  The use of Ohana conference when a case is being stepped down from CWS to VCM or VCM to FSS is seen as very effective.  All locations noted that they could access Ohana Conferences when needed.

Concern was noted as some people that did not show up/participate in the OC still received a copy of the Conference Report.

Services-general and area specific as noted
· Need therapeutic foster homes – Maui

· Therapy: Culturally/gender sensitive service provision.  This was discusses in relation to therapy for families.  The words and concepts used by the agency may not fit into the families’ cultural backgrounds.  There can also be an overlap in therapy-type services.  For example a person may attend anger management and domestic violence classes as well as individual and group therapy.  At times, it seems there is not cohesion among service providers.  Each may be offering a different coping strategy that can confuse and/or reduce the probability of eliciting a behavioral change in the person.  

· Legal Aid needed in all areas.  Alternative needed when one parent/caregiver has already contacted Legal Aid (conflict of interest)

· Closer sites for UAs to reduce excuses for missed screenings

· Clinical lab for UAs to include follicle testing  

· Child care for families when the parents are completing UAs

· Waipahu does not seem to have as many options as Waianae.  This may be a gap area.  Currently Neighborhood Places and Family Center can service the Kalihi area.  Ewa Beach has also been noted as having less service options.

· Many expressed the lengthy process time for SEBD referrals.  It was noted that referrals may be processed faster when an evaluation has already been done.  CAMHD is working on a “presumptive eligibility” process to address this concern.

· Need mental health services for children in W. Hawaii

· FSS W. Hawaii would like to have access to anger management, assessments, and scheduled and random UAs for monitoring rather than one time only options.

· Follow-up contract to periodically see family upon closure of services. VCM and FSS phase out was also discussed in one location.  The group felt that there should be a continuum for transition to prepare the family to identify and access services when needs arise.  

· Kauai-Therapeutic foster homes in Kauai

· Kauai -does not have a substance abuse - residential treatment program on island and people are on off-island waitlists.  There is also a need for care for parents with mental health issues as DOH- Adult Mental Health Division has strict criteria. 

· Kauai-current Hina Mauka doe not allow for random UAs for minors.


One training issue identified was the need to tailor an initial orientation and training specifically for VCM and FSS.  Given their role, there was the feeling that the current core training is not well-suited for them because it has a CPS focus.  


Ongoing and refresher training is clearly needed.  The initial roll-out of DRS included safety and comprehensive assessment training, but all the sections reported the need for more training to help them with the application of the tools.  This is important to assure proper application of the decision making concepts and consistency throughout the state by staff and supervisors.  This is true for CWS, VCM and FSS.

It will be particularly important to provide VCM training on sexual abuse if they are going to deal with any cases with dynamics of sexual abuse.  They are not confident about these cases.  


FSS also expressed the desire to have a refresher and information update on the DRS as it has progressed over the last two years. 
Policy/procedure 


Areas of clarification---

Overrides for sexual abuse and institutional abuse cases


Time frame for completion of safety assessment

Family refuses services and case confirmed versus not confirmed—should this be changed to safety rather than case confirmation?

One parent/caregiver cooperates and is protective while the other does not.

Confidentiality


There are some unresolved issues about what VCM and FSS can share and with whom.  Clarification will be sought from AG?

Intake Assessment Tool

A question arose during the site visits about the intake criteria for determining tracks.  There are some cases in which there has been one or more of these conditions.

1)  multiple previous referrals

2) multiple previous investigations (confirmed or not confirmed)

3) history of non-compliance with services (voluntary or not).  

The question of whether any or all of these should be taken into consideration prior to assignment to VCM or FSS is one which should be discussed.  At this point, these are not criteria on the Intake Assessment tool, but perhaps some way of taking them into consideration is warranted on a case by case basis.  

Role of the VCL

The role of the VCL came up for discussion at every site visit.  One of the ways in which VCL’s have been found to be particularly helpful is in helping the VCM’s locate families when they are having trouble.  VCL’s can do diligent search and have access to information which the VCM may not.  

In some locations the VCL is also helping the FSS staff in various ways in terms of finding families or just generally with resolving questions.  One of the issues that were discussed on the site visits was the need for a liaison for the FSS providers, similar to the role of the VCL for the VCM.  There seemed to be general support for the idea of using the existing VCL in this role and there did not seem to be a need for another position to meet this need.  One suggestion was to expand the role of the VCL to include supporting FSS as a “Differential Team Coordinator”.
Administrative support for the VCL was identified as a need in a number of sites.  The need for an aid to enter the information into CPSS was seen as very important.  Some locations which have a second VCL position expressed a desire to have an aid rather than another VCL.  

Other

Clarify the roles and level of intervention of the DRS to families and community partners.  Some may still see VCM and FSS as “CPS” and fear losing their children.

Domestic violence has been noted to be a factor in many cases.

Next steps


Collect documentation and assessment formats



Collateral Contact Log – E. Hawaii



Voluntary Service Plan – E. Hawaii



Individualized Service Plan – W. Hawaii


Revise policy regarding Safety Assessment


2 ICF’s – sexual abuse overrides/ rest


Refresher training and case application in small groups with sups

Roll-out of web-based Safety Assessment and Comprehensive Strength and Risk Assessment
Review use of SFHR
Determine information to be transferred CWS to VCM and VCM to CWS

Clarify re:  Dummy records

Get VCL’s, FSS, VCM’s together

Clarify role of VCL’s

Look at Liaison role for FSS
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